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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Eﬁﬂn?bﬁéi:‘PROVgle_Bs_oom
Estimated average burden
”“II“”“' (“} FO RMD hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES _ f‘SEC USE ONLY _
05061671 PURSUANT TO REGULATION D, o sertl
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)

Series C Convertible Preferred Stock, par value $0.01 per share

Filing Under (Check box(es) that apply): (] Rule 504 [T] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer e [Q&G. 30 @@@5
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Amicus Therapeutics, Inc. i o /r/g\S//
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Gﬁl’de‘«f

6 Cedar Brook Drive, Cranbury, NJ 08512 (609) 662-2026 N

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Aréa Code)

(if different from Executive Offices)

Brief Description of Business

Researching, developing and/or commercializing ASSC or other small molecule approaches to lysosomal storage dlseases and other
genetic disorders. , . -
Type of Business Organization 7 ”UL@SSE@
[7] corporation [] limited partnership, already formed [] other (please specify):
[] business trust [ limited partnership, to be formed "

Month Year

Actual or Estimated Date of Incorporation or Organization: [g[2] [0 [Z] [AActual [7] Estimated \l THON@SON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FG\UANCBA

CN for Canada; FN for other foreign jurisdiction) [L-
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

A. BASIC IDENTIFICATION DATA

. Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

CHL Medical Partners 11, L.P. and affiliate

Business or Residence Address (Number and Street, City, State, Zip Code)

1055 Washington Boulevard, Stamford, CT 06901

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Canaan Equity UII, L.P. and affiliate

Business or Residence Address (Number and Street, City, State, Zip Code)

105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Frazier Healthcare IV, L.P. and affiliate

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Union Street, Suite 3200, Seattle, WA 98109

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

New Enterprise Associates 11, Limited Partnership and affiliate

Business or Residence Address (Number and Street, City, State, Zip Code)

1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Prospect Venture Partners 11, L.P. and affiliate

Business or Residence Address (Number and Street, City, State, Zip Code)

435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter 00 Beneficial Owner & Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Crowley, John

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

Check Box(es) that Apply: O Promoter O Beneficial Owner E Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Patterson, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




.

2. Enter the information requested for the following:

A. BASIC IDENTIFICATION DATA

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Huertas, Pedro

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer O Director 03 General and/or
Managing Partner

Full Name (Last name first, if individual)

Warusz, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer O Director 0O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Licholai, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

Check Box(es) that Apply: 0 Promoter O Beneficial Owner & Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Palling, David

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

Check Box({es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Orlov, Nicole

Business or Residence Address (Number and Street, City, State, Zip Code)

Amicus Therapeutics, Inc., 6 Cedar Brook Drive, Cranbury, NJ 08512

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer MDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Neff, Sherrill

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Quaker Bioventures, L.P., Two Greenville Crossing, 4005 Kennett Pike, Suite 220, Greenville, DE 19807

Check Box{es) that Apply: 0O Promoter [0 Beneficial Owner O Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Bloch, Dr. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Canaan Partners, 105 Rowayton Avenue, Rowayton, CT 06853

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ™ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Barkas, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prospect Venture Partners Il, L.P., 435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Raab, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New Enterprise Associates, 2490 Sandhill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Topper, Jamie

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Frazier Healthcare IV, L.P., 601 Union Street, Suite 3200, Seattle, WA 98109

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Weinhoff, Gregory, M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Collinson, Howe & Lennox, 1055 Washington Boulevard, Stamford, CT 06901

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccevevirviinene ] T4

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cccoovveeririieececeeeceee e $
Yes No
3. Does the offering permit joint ownership of a SINle UNIt? ...t e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STALES) ..ovceiviieiiieiiecirrrerrer et e st sa et [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) i st (] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUal STAtES) ....ccieirniiriic et bbb sea e s es (J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt enenenr e s s sr st erer s eaesanae e eeeses et et e anaeen h) $
Equity ......56108..C. Preferred SEOCK e oo § 54,999,330.12 ¢ 27,499,665.06
[] Common [7] Preferred
Convertible Securities (inCluding WarTants) ........c..cccouvecmmiiriieiieierninerensieassesesessessesesessesessesens 5 $
PartDETSHIP INTETESES ....vvveviesieecieiereseisi vttt er et eteerte sttt n st st sas e e eb s tres $ $
Other (Specify ) ettt s s g R e e R e a s e s e e e eaeaeeeeaan $ $
TOA] coeeeeee oot eeeeeeee e e st § 54,999,330.12 ¢ 27,499,665.06
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
"offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESLOTS ..vvivievereteteveteeirie ettt ettt sa et se s b b as bt bt et et et atsasssbebebebebesesbebabebesabasanas 18 §_27,499,665.06
NON-2CCTEAItEd INVESIOTS ceevieiiiiiii ettt b st s b e sre e e S
Total (for filings under Rule 504 Only) ....cooiiiiiiiniiec e S
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot et et e e e et e e e e s bbb $
RegUIAION A ..ot ettt e e s e et rne $
RULIE 504 oo et e e e e e b e $
TOUAL e ottt e e e e et ees $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer AZENT S FEES ..ottt ettt b st shebebees O s
Printing and Engraving Costs.........occiiiiiiiimece ettt e R
AL FEES coovvvvivuiiiiiitetcieeicte sttt asass et b es s bR R S e st cs e neer s §_150,000.00
ACCOUNUNEG FEES ettt st es bR b b bbbt er s 0 s
ENEINEETING FEES ovivveriiiictctieere ettt e e seaer e bbb e ettt b 0 3
Sales Commissions (specify finders’ fees Separately) ......coccvviicnnniicnnniii s 0 s
Other Expenses (identify) e e R
TOAL vt et R SRRk ™ 3 150,000.00
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P - . 5484033012
“proceeds 1o-he issuer.” ssssoommiibim st insasisiiinnss ; 3 :
5.. Indicate below the amount.of* thciad)u&tcd ' oss procecd to the d ssuet usedior proposcd to.be used for}
each.of the:purposes. shmm ] &
checl\ the boxic thc leﬁ of the esumatc t ' d
pxoceeds to the'issier set forthiin response 16:Part € — Qucstxon &, above

Pa)ments to:

Othéts:
Purchase of real estate......coninn. Grdivsesidnisemsbses s Srran aes b e s e e svsiversenioneic [ ] $___ os.
Purchase, rental or leasmg and installation of fachinery o o
and.equipment ........erne.n hosepeasens ereprsess E]S . Q;.S
‘Construction or leasingof plant,bm}dmgs and famhues - Ej"" e DS
Acqulsxt n of ‘other ‘businesses (mclud ‘ g:the value: of securmes mvolved in:this
st may. | beused’in: cxchangeff _,r thc assets or: sccunnes of another

issuer putsuant; toamerga) R A ; e i 8 s
ROPAY I 0T ITACOUCROES! it uiismos st s b o nsimsc ] B0 0os

LT T T R TR, iy | _
Other: (specify):__ O I8

....... s _ 8. |
<[8: 060 [J$__ Séens012

Colmn TOAS i Saisimii it i

54,849,301

vlssuer (Print or Type). } W . Dale
Amicus Therapeutics, nc. — %Q_, / { / ﬁ I La Augyst 17,:2005.
v - . .
Name of Signer (Print.or: Type) Nfteof 'S}gm(_(Ptjp‘fpr%pé) %
. Joséph Warusz 6 Presigdnt, Finance

— ATTENTION - }
Intentlonal misstatements or cmisslons of lact constitute faderal crlmlnal vlolaﬂons. (See 18 U.8.C:100%):

ey




Ll S

provisions-of such. ruld?:

‘3. The undersigned issuer: hereby undertakes 10 fumlsh 1o the state admmmratots - Upon: wrmen request, mformauon fumxshcd by the
issuer 1o offerees..

4. The undersigned is presents that the issuer.is familiar with me conditions;that myst be satisfied.to be entitled:to;the Uniform
limited Offering Exemption: (ULOE) of the state in‘ which this:notice is filed and understands that the issuer ciaumng the ava;labt]nv
of this:exemption has the burden of estabhshmg ihat thése conditions have been satishied.

The iSsuethas read this iotification ind knows.the confenisto be true:andhas duly caused tms nolice to ‘be signedonits, behalf by the undersxgned'
duly duthorized person

«Is‘ﬁuef._j-:(fg’rim/of"!ng‘is_} = Szgnature o
Articus Thed » P ( /I/ﬁ WQ 3 Rugust’ 17;:2008:
Na.mc_ (P.“,m or TYPe) ‘ 'I‘ﬁle (Prmﬁ:r Type) T : §

signatiires:
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r APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AZ I .
AR ; [ ‘
‘ $5,344,961.30 Series C
CA : X atock f 7 $5,344,961.30 I i
CO ‘ | j
CT | x | $6,787.93$7té)3£( Series C 4 $6.787.937.30 [ i
DE I I 4 i $3,749,999.40 Series C 1 $3,749,999.40 l |
Stock —
DC
FL ]
GA ] I S.;

HI

ID

i

IL

B

I

IA

bl

KS§

KY

LA

MD WM’ | x 1 $4,801,648.32 Serios C 4 $4,801,648.32 [ N I
I S— ;

MA | ||

MI _. | ‘

il I [

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT | L~._._—,_§ l i
—— ( ! [::l
NV [ ; ! !
i g
NH mdmﬁyw L...._.....' -
1 $1,249,999.38 Series C ! ’
NJ x ook eries 1 $1,249,999.38 r | |
NM || il | I
NY X ‘ $763,47g.ti2kSeries c 2 $763.470.54 l ; [_ !
) . L
ND [ | [ —
OH | (I
OK | | l | |
OR | I
PA ! i
RI g
sc | | —
SD | [
- L]
UT ‘y
VT ‘ |
| 5 !
va | | ‘ ] il .
WA " x | $4,eo1,s4$%3cc‘)( Series C 2 $4,801,648.30 | ! I ’
}
w1 | !
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi .
|| 1=

|
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